Hepatic duct diverticulum is a rare form of choledochal cyst that does not fit into the most widely used Todani classification system. Because of its rarity, it may be difficult for clinicians to diagnose and treat it. Here, we present a case of left hepatic diverticulum in a 57-year-old woman with epigastric pain. At presentation, there were mild elevations in the liver function tests. Computed tomography and magnetic resonance cholangiopancreatography showed diverticulum-like cystic lesion with sludge ball near the confluence portion of both intrahepatic bile duct, but the origin of the lesion could not be identified. The clinical impression was type II choledochal cyst. Surgical excision was planned due to recurrent abdominal pain. The operative findings revealed diverticulum arising from left hepatic duct. Histopathology confirmed the lesion to be diverticulum lined by biliary epithelium. The patient had no postoperative complication and no further symptoms since the operation. Korean J Pancreas Biliary Tract 2019;24(1):31-34 
INTRODUCTION
Choledochal cysts are uncommon disease, which are defined as cystic dilatation of any portion of the bile ducts. The Todani classification based on the cholangiographic morphology, location, and number of intrahepatic and extrahepatic bile duct cysts is the most widely accepted. Type I cysts involve only extrahepatic biliary system and are the most frequent type. They are subdivided into IA (involve the entire extrahepatic bile duct), IB (segmental involvement of the extrahepatic bile duct), and IC (diffuse, fusiform, or cylindrical involvement of the extrahepatic bile duct with anomalous pancreaticobiliary ductal union). Type II cysts are true diverticula of the extrahepatic duct, usually occurring in the common bile duct. Type III cysts, also known as 
DISCUSSION
Hepatic duct diverticulum is considered to be very rare developmental anomaly. 5 Although the exact etiology is not well known, some reports have proposed that hepatic diverticulum may be incompletely developed shunt from proximal hepatic duct to the CBD below the cystic duct. 6, 7 Given this etiological theory, diverticulitis caused by bile flow shunt and stasis may result in abdominal pain. 8 Kaneyama et al. 9 reported one patient with right hepatic duct diverticulum. Their patient had recurrent right upper abdominal pain, and histopathologic examination showed inflamed biliary diverticulum. This supports the hypothesis that local inflammation of hepatic diverticulum can be a cause of abdominal pain. But according to one autopsy study, similar hepatic duct anomalies can be found in 8% of individuals, suggesting most cases are asymptomatic. 10 In our case, no definite inflammatory change of hepatic diverticulum was detected on histopathology but symptom of patient was improved after surgical excision.
Only a few cases of hepatic duct diverticulum have been reported to date (Table 1 ). All patients were women with various ages, and presented with abdominal or back pain except for one infant patient. And most patients had right hepatic duct diverticulum. Only one case of left hepatic diverticulum was reported, but it had two separate stalks arising from LHD and CHD, which was different from our case. None of the previously published cases described ABPDU. 8, 9, 11, 12 Various imaging modalities for preoperative evaluation of choledochal cyst are now available, such as CT, MRCP, ultrasonography, hepatobiliary scan, percutaneous transhepatic cholangiography, and endoscopic retrograde cholangiopancreatography (ERCP). 13 Hepatic duct diverticula can be confused with other cystic lesions such as hepatic cysts, enteric duplication cysts, hepatic artery aneurysm, and duplication anomalies of gall bladder.
14 Preoperative MRCP and ERCP can be helpful in diagnosis of bile duct diverticulum, and establishment of surgical plan. 8 Hashimoto et al. 5 reported that ERCP is the most effective for diagnosis of bile duct diverticulum. But in cases with uncertain preoperative diagnosis, intraoperative cholangiography is needed.
There is no established treatment for hepatic duct diverticulum. Reviewing published case reports, all cases were treated 
